Texas Ethics Commissicn

P.O. Box 12070

Austin, Texas 78711-2070

(512)453-5800 1-8C0-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN

FINANCE REPORT

Form C/OH
CovER SHEET PG 1

4254

, 1 ACCOUNT # 2 Tctal pages filec: ]
The C/OH InsTrRucTicny Guipe explains how to complete (Etnics Commission flers)
this form. 9
= M FIRST M
3 CANDIDATE/ THLE OFFICE USE ONLY
CFFICEHCOLDER . ' i —
NAME Travis County Attorney Kenneth P. e —————————
............................................................. Date Recewed /-,’. —_ —— )
NICKNAME LAST SUFFIX Z o 1 &
Oden ’ oy
4 CANDIDATE / AGSRESS /PO BOX: APT I SUITE #, CITY; $TATE,  ZIP CODE ~3 T
CFFICEHOLDER _ :“;
ADDRESS 1506 Saston Ave ) s
[ Grange of Actess Austin, Texas /8703 S
5 CAMPAIGN TITLE FIRST I Receipt #
TREASURER . = -
NAME Travis County Attorney Kenneth R, RO/ PM A eurt
MCKNMHLE ........ LAST SUFFIX Date Processed
Oden Dats imaged
6 CAMPAIGN STREIET ACDRESS (NO PO BOX PLEASE), APT/SUITE & CITY: STATE ZiP COJE
TREASURER
ADDRESS 1506 Gaston Ave
{(Resicence or busiress) Austi n Tean 78703
*
7 CAMPAIGN AREA COOE PHONE NLMEER EXTENSICN
TREASURER
PHONE (512 ) 474-4156
8 REPORT TYPE .
- A v 4 - 18 d flar zampaign v ur
m January 15 D 3%h cay tefore election D Runotf D appona:ri‘:n( [ci;h;‘;; :i_s)" er
D July 15 D £th ¢ay before election |___] Exceeded $500 limit D Finai report {Atiach C/OH - FR)
9 PERIOCD Maorth Day Year Month Day Year
10 ELECTION ELECTICN DATE ELECTION TYPE
Mcrith Day Year
/ / I:] Primary [___] Runoff D General [:J Special
11 OFFICE CFFICE HELD (f any) 42 CFFICE SCUGHT {if known)
Travis County Attorney
13 DIRECT
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by cthers withcut the candidate’s pricr cansent or approvai.
EXPENDITURE Candizates are required o disclose this information only if they receive notification of the direct campaign expenditure. ==
BY OTHER ‘
INDIVIDUALS Name
Adzress [ PO Box; Apt. / Sute & City; State; 2ip Code
D addlional pages
GO TO PAGE 2
*:3 Praied on recycled pazer (Efective £2,01/3997)



Texas Ethics Commissicn

P.C.Box 12070

Ausin, Texas 78711-2070

(512)483-5800 1-800-225-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/QH
CoVvER SHEET PG 2

W C/CH NAME

Ken Oden

15 ACCQUNT # (Ethics Commussion filers)

1 SUPPORTING
POLITICAL
COMMITTEE(S)

+= Trislisting includes pelitical expenditures by peitical commitiees te supoort the cargidata / cfficehcicer. These expenditures may
have been made without the candicate’s ¢r officeholders knowlecge or consent. Cardicaies and c¥cenoiders are required 1o r2port this

informaticn only if they receive natice of such exgendures, =

O acducnal pages

COMMITTEE TYPE

CCMMITTEE NAME

{1 ceneraL
[] speciFic

CCMMITTEE ADCRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADCRESS

7 NO REPORTABLE
ACTIVITY

D Check here if no repontatle actvity cecurred durirg this repcring pencd. (Sigm a%icavit telow and submit Fages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OQUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF S5 OR LESS (CTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S N/A
2. TOTAL POLITICAL CONTRIBUTICNS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) S 100.00
3. TOTAL POLITICAL EXPENDITURES OF $50 CR LESS, UNLESS ITEMIZED
3 N/A
4. TOTAL POLITICAL EXPENDITURES
$1,588.96
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANGING LOANS AS OF THE
LAST DAY CF THE REPORTING PERIOD $ M/A

19 AFFIDAVIT

P

I swear, or affirm, under penaity of perjury, that the accompanying report

a4

 CHANTELLE GRAHAM
i} Nolary Publc, State of Texas

My Commiss«on Explres
FES. 23, 2001

Swemto and subscrbed before me, by the said

AFFIX NOTARY STAMP / SEAL ABOVE

is true and carrect and includas all informatio,
me under Title 15, Electio

required to be reporied by

|

/ L’/Sénaturemw'ate or Officeholder

Kenneth R. Oden

15th day of L]anuar'!

, this the

18 99 . to certfy which, witness my hand and seal of office.

1
(\S;&}J\k&jiljx*»JgiA—CL£2£)~’L€h&nte]Te Graham

Admin Aide

Signature of eicer administenng cath

Print name cf officer administering oath

Title of officer administerirg oath

s

- Printed onrecyc'ed paper

{E'fective 09,01/1597)



» Texas Ethics Comm

ission P.C.Box 12070 Austn, Texas 78711-2070

(5121 483-28C0 1-200-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucToN Guipe explains how to complete this form.

1 Totalpages Schedule A

1 of 1

2 FILER NAME

Kenneth R, (den

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City;, State; Zip Code

4 Cate £ Full name of contributor {7 cutctstate PAC 7 Amount of ! 8  In-kind contribution
contribution (8} l description(if applicable)
11-17-98 Charles Grigson. . |
............................................. "
6 Contributor address; City; State; Zip Code 100.00 I
604 W, 12th Street Austin, TX 73701 |
9 Pnncipal occupation 10 €mployer (optional)
Attorney
Date Full name of contributor [0 outef state PAC Amcunt of In-kind contribution

contribution (S) description(if applicable)

Principal cccu

pation Employer {(optional)

Date

Full name of contributar O outefstae PAC

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Armount of
contribution (S)

Pnncipal occu

pation Employer {cptional)

Dale

Full name of contributor [0 ewofsiate PAC

Contributor address,; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution  ($)

Prirncipal occupation

Employer (optional)

Date

Full name of contributor [0 outo! siate PAC

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution  (8)

Principal occupation

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

*3

s, Prinled on recycled paper

{EMtective C9/01/1937)



Texas Ethics Commission

P.0.Box 12070

Austn, Texas 78711-2070

(512)4£3-5800

1-E00-325-2506

POLITICAL EXPENDITURES

sCHEDULE F-

The InstrRucnon Guice explains how to complete this form.

1 Tolal pages Schecule F:

1 of 1

2 FiLER NAME

Kenneth R. Oden

3 ACCOUNT # (Ethics Commission filers)

4 Date

8-20-98

5 Payse name

Austin AFL-CIO

City; State; Zp Code

6 Payee address;

P.0. Box 684644 Austin, TX 78768

Amount
(5)

£5.00

B Furpcse of expenditure

Labor Day ad

9

« Caomplete if direct expenditure to benefit C/OH »

Cangidate / OF.ceholder name

Qfce scught / heid

Payee address;

3242 Mid Hollow Dr.

City; State; Zip Code

Date Payee name Amount
(s}
8-26-98 Michael Reyes
...................................................................... 21 65

San Antonio, TX 78230

Purpose of expend.lure

Reimbursement for research material

- Ccmplete if direct expenditure to berefit C/OH

Candidate / Qfficehcider name

Cffice sougnt / heid

Date

10-19-98

Payee name

AY LA FoUNatTOm. o ]

Payeg address,

700 Lavaca, Ste.

City, State; Zip Code

602 Austin, TX 78701

Amount
(s)

50.00

Contributio

Purpose of expenditure

n

- Comglete if direct expenditure to benefit C/OH

Candicdate / CHicehoider name

Offica scught / held

Date

1-14-99

Payee name

Ken Oden

Payee acdress;

1506 Gaston Ave

City; State; Zip Code

Austin, TX 78703

Amount

(5)
1,452.31

Purpose of expendilure

Reimbursement for expenditures listed in
this report

- Complete if direct expenditure to benefit C/OH »

Candidate / ONiceholder name

CHice scught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"; Printed on recycled paper

(Ellactive 09/01/1597)



-Texas Ethics Commission

P.O.Box 12070

Austn, Texas 7875 1-2070

(512)453-5800 1E00-225-L5

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The InstRucToN Guice explains how to complete this form. 1 Telslpages Schecule G.
1 of 5
2 FILER NAME 3 AZCOUNT # (Ethics Commission filers)
Kenneth R. Oden
4 Date £ Payee name 8 Amount
&)
71698 |.estllynnCafe
B h & Payee address; City; State; Zip Code 20.8]
1110 West Lynn Austin, TX 78703
7 Purpcse of expendilure m ::;m;zlrishocr:lenl
meeting with constituent tended
Date Payee name Amount
West Lynn Caf )
g.g.98 . y ........ e ... R TR TR EEE R TEERPEELEPPLRR R
Payee acdress, City; State; Zip Code 61.42
1110 West Lynn Austin, TX 78703
Purpose of expengiture E ﬁ::z::{izzem
. . cantribulions
meeting with staff intended
Date Payee name Amount
West Lynn 5
2.12-98 SRS %Hcafecsvzc ...................................
ayee acdress, ity. tate,; ip Code 218/-1
’ 1110 West Lynn Austin, TX 78703
pe 4 Re: rsement
Purpese of exgenditure EE] fr;:i‘;niczle
B . contributicns
meeting with staff intended
Date Payee name Amount
a.12.9s  |ZITeIAS Bralll ®
- Payee adcress; City; State; Zip Code 70.66
9400-A Arboretum Blvd Austin, TX 78759
Purpcse of expenditure E} Reimbursemaeant
frem political
. contributions
meeting with constituent niendes
Date Payee name Amount
Ken Anderscn &)
£-13-98  poceeees e e EEERRAREEER R R LR
Payee acddress; City; State; Zip Code Z0.00
405 Martin Luther King Street #1 fecragetown, TX 78626
Py f g Reimbursemen
urpose of expendiure m rr::i;.ﬁ:alent
book purchase rended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

Prnted on relyc'ec pDaser

(Effective C9.01/1887)



.- Texas Etics Commission P.C.Box 12070 Avsin, Texas 78711.2C70 (5121463-5800 18002058500
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The InstRUcTION Guie explains how to complete this form. 1 Teta'pages Schedule G. .

2 of 5
2 FILER NAME 3 ACCQUNT # (Eincs Commission fers)
Kenneth R. Oden
4 Date 5 Payee name 8 Amount
. (s)
g0 CHAE Price BOOKS. i
-24-98 g Payee adcress, City; State; Zip Code 16.71
3110 Guadalupe Street Austin, TX 78708
7 Purpose of expenditure ’_ Reimbursement
from pohtica!l
. - tribution
Texas Folklife research material ntended
Date Payee name Amourt
CKathryn DaGar. e ®
8-28-98 Payee agddress; City; State; Zip Code 30000
834 Kramer Lane Austin, TX 78708
Fuaroose of expenciture [Z] ﬁ::l;u;::;:}em
County Attorney picnic enges
Date Payee name Amount
9.2.08 TRread il S *)
e Pay < ; B te, 2
ayee adcress; C.ty, Slate; Zip Code 19.40
301 Riverside Drive Austin, TX 78704
PLrpose of expenditure 5;:&;:['5:;:[%1
. . contnouwlicns
meeting with constituent intended
Date Fayee name Amount
o CEDSOL Y LA huna ) )
9-21-98 Payee address, Ciy, State; Zip Code 37.34
1224 S, Congress Ave Austin, TX 78704
Furpose of expenditure m Reimbursement
from politica!
. pon!rlbuinons
meeting with constituent inendec
Date Fayee name Amount
10-9-98 CThe B ter ENQ. )
B Payee address; City; State; Zip Code 68 26
311 Colorado Street Austin, TX 78701
Purpose of experditure m ﬁ;:ﬁ:::r.s"‘ecf;ler‘(
. . . conlributions
meeting with constituents intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled o~ recycies pacer

(E'fective 39/51/1587)




-Texas Ethics Commission P.O.Box 12070 Austn, Texas TET11-2070 (512) 4535800 18002258508

POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTON Guice explains how to complete this form. 1 Teulpages Schecule G
3¢f 5
2 FILER NAME 3 ACCOUNT # (Eihes Commission flers)
Kenneth R. Oden
4 Cate 5 Payee name 8 Amount
(S}
Gueros Tacc Bar
10_19_98 .............. . ........ '-.' ...... ....‘ ......................................
& Payee acdress, City; Stale; Zip Code 42 .75
1412 S. Conaress Ave Austin, TX 78704
7 #Purpose of expenditure E::z::;’;’”‘
. . R - contributions
meeting with constituent intendea
Date Fayee name Amount
~ Paralyzed Veterans of America . o )
10-20-98 Payee adcress; City; State; Zip Code 10.00
111 Ramble Lane, Austin, TX 78745
e I ; i Rembu n
Purpose of expenditure D{] ”:m EOT:::\G t
. contributons
charitable donation intended
Date Fayee name Amount
RUErDS TACO BAN e ©
10-27-98 Payee adcress; Cry, State, Zip Code 32.73
1412 S. Congress Ave, Austin, TXx 78704
| Purpose of expendiure ﬁ;::wi:;:;r:lem
N . contributicns
meet1ng with constituent intended
Date Payee name Amcunt
gp |- bodge At Lakeview SUUTRTRRURTRRTRR ®
11-9-2 Payee acdress; City; State, Zip Code 30.60
2826-8 Lake Austin Blvd, Austin, TX 78703
Purpose of expenditure [:V_(_'] Reimbursement
from political
. _conlributions
meeting with constituent intenged
Date Payee name Amount
LROAT. SETEEL L e )
12-1-928 Payee address; City. State; Zip Code 57.25
208 W. 4th Street, Austin, TX 78701
Purg f ~d Reimburser
urpose of expenditure m "::pmilec:[en:
. . . centnbutions
meeting with constituent intended
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

o
s

Printed on recycle:

paper

{Effmctive €9.0171987)



-Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512} 453-5800 1-800-325-85053

POL‘T[CAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTion Guice explains how to complete this form. 1 Totalpages Schecule G. 4 of 5
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Kenneth R. Oden
4 Date 5 Payee name 8 Amount
(%)
Gueros Taco Bar ---------------------------------------------
12-9-98 6 Payee agcress] City: State; Zip Code 31.16

1412 S. Congress Ave, Austin, TX 78703

Purpase of expenditure

m Reimbursement

from political
contributions

624 N. Lamar Blvd, Austin, TX 78703

meeting with constituent intended
Date Fayee name Amount
U SUZE S ®
12-14-98 Payee address, City; State, Zip Code 37.88
1152 S. Lamar Blvd, Austin, TX 78704
Purpose of exgendilure m 5:::;:::;:em
. . . contributions
meeting with constituent intendec
Date Payee name Amount
CThe Bitter ENd.. i
12-16-G8 Payee aclress, City; State, Zip Code 136.00
311 Colorado Street, Austin, TX 78701
Purccse ¢! expenciure m :?r::;nzz‘r‘shecr:lem
. . . contributicns
meeting with constituents intended
Date Payee name Amount
Frost National Bank. . ... ] ©
12-16-98 Payee acdress, City, State; Zip Code 2.80
P.0. Box 1727, Austin, TX 78767
Pu { sendgit Reimb ment
urpose ¢f expenditure EX:] ";m p:ll’:::al“
- . contributions
activity charge intended
Date Payee name Amount
EMETRlA S )
12-17-98 Payee address: City; Stale; Zip Code 199.18

Purpese of expend:iture

Desk accessories for staff

EX] Reimbursement

from pohlical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prnled on recyced pacer

(Effectl.ve 03/01/1957)




" Texas Edics Commisson P.O.Box 12070

Austin, Texas 78711-2C70

(512)463-5800

1-80C-3258535

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucTICH Guine explains how to complete this form.

1 Total pages Schedule G:

5 of 5

2 FILER NAME
Kenneth R. Oden

3 ACCOUNT # (Ethks Commission filers)

.......................

4 Date £ Payee name
CEmerald's o
12-18-98 |6 Payee acdress: City; State; Zip Code

624 N. Lamar Blvd, Austin, TX 78703

7 Purpose of expenditure

Amount

(s)
130.98

Reimbursemaent
frcm political
contributions

624 N. lLamar Blvd, Austin, TX 78703

Desk accessories for staff intendad
Date FPayee name Amount
CEmerald's )
12-18-98 Payee address; CHy; State; Zip Code 14.02

Purcese of experndilure

Gifts to staff

Reimbursemeant
frem political
contributions
intendec

Date Peyee name
.. Travis County Democratic Party
7—98 Payee address: City; State; Zip Code
to
12-98 - .
Austin, TX

Purgcese of expenditure

sustaining member monthly dues

Amount

()
60.00

Reimbursemant
from political
cantnibutions
intended

Date Payee name
.. Hyde Park Bar & Grill . . .o
1-13-99 Payee acdress, City: State; Zip Code

4206 Duval Street, Austin, TX 78751

Purpcse of expenditure

Amount

(s}
30.52

Reimbursement
from palitical
contributions

meeting with constituent intenced
Date Payees name Amount
.................... (S)
Payee acdress; City; State; Zip Code

Purpese of expenditure

Reimbursement
{from polttical
contribulions
intenced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Prried on recycies pager

(Eeznve C$:01/1997)



